Abstract A 71 year old lady with Sezary syndrome presented with chronic diarrhoea and cramping abdominal pains. A small bowel meal x ray examination showed two midileal strictures. At laparotomy the small intestine was found to be sub-acutely obstructed and resection of a 15 cm ileal stricture and stricturoplasty of a second, 10 cm stricture were performed. Histological examination of the stricture revealed a mesenteric vasculitis with secondary ischaemic changes in the small bowel wall. Mesenteric vasculitis causing small bowel stricture may be associated with Sezary syndrome.
Small bowel strictures are often due to Crohn's disease, and less commonly due to malignancy, non-steroidal anti-inflammatory drugs (NSAIDs) and ischaemia, but primary mesenteric vasculitis should be considered and may be difficult to diagnose. A small bowel meal x ray examination was abnormal with two localised mid-ileal strictures (Fig 1) but computerised tomography of the abdomen was normal. The aetiology of the stricture was unclear and so a laparotomy was performed when the small intestine was found to be sub-acutely obstructed and resection of a 15 cm ileal stricture and stricturoplasty of a second, 10 cm stricture were performed.
Histological examination of the stricture showed acute and chronic inflammation affecting all small arteries and veins in the mesentery. There was necrosis and ulceration of the mucosa, marked active chronic inflammation, and fibrosis of the submucosa and muscularis mucosa. There were no fissures, granulomata or other changes suggestive of Crohn's disease. The changes were consistent with a primary mesenteric vasculitis with secondary ischaemic changes in the bowel wall (Fig 2) . Treatment with prednisolone 30 mg once daily was started and within two weeks the diarrhoea had resolved, the patient gained weight, and the C reactive protein fell to 24 mg/l. There has been no evidence of relapse for one year and the dose of prednisolone has been slowly reduced to 
